were included. Surgical procedures were sub-divided in six critical steps in order to define the procedure as: Supervised Trainee Performed (STP), when the trainer was present unscrubbed in theatre or assisting, or Trainer Performed (TNER), when the trainer performed 2 or more critical steps. Data was collected retrospectively. 30-day mortality and 30-day morbidity were the primary outcomes. Secondary outcomes included reoperations and rehospitalisation within 30 days of discharge, conversion rate and length of hospital stay. Results: 151 patients were included. 77 (50.99%) STP and 74 (49.01%) TNER. No deaths occurred. Overall, 30-day morbidity was 27.15% with no differences between the groups (28.57% STP vs 25.67% TNER,P ¼ 0.68). There were no significant differences between the two groups in terms of secondary outcome measures. Unsurprisingly, operating time was significantly longer in the STP group (166.6 ± 53.31 STP vs 130.4 ± 49.15 TNER,P < 0.0001). Conclusion: Laparoscopic surgery for IBD performed by a surgical trainee in a supervised setting is safe compared to trainer performed procedures. Aim: Audit is a mandatory part of medical training; we hypothesise that most surgical audits are rudimentary, conducted only to fulfil requirements that one audit is performed annually. Methods: Data was collected using audits registered in the surgical directorate (including anaesthetics for comparison) of one NHS trust over the last 5 years. Information recording when the projects were both registered, completed presented and re-audit undertaken was analysed to determine whether audits at that trust influenced change in practice. Other criteria analysed, included whether the project was an audit or research, whether it was presented locally, at a higher level, or published. Results: 173 audits were included; 98 registered by a general surgical specialty, and 75 by anaesthetics. 21 were re-audits. Of those completed, 75% of surgery and 96% of anaesthetic audits were presented at least at a local meeting (p ¼ 0053). Interestingly 25% of the completed surgical audits were never presented. Conclusion: Results of a significant proportion of completed audits were not fed back to the department; this suggests that completion of the audit is what is important rather than improving patient care. We suggest a more considered approach towards trainee audit, specifically looking for audits that change practice. Aim: Trainees are objectively assessed during their specialty training to become consultants. Our study looks at senior trainees' opinions on UK urology training in preparation to becoming a consultant. Methods: A questionnaire was sent to UK senior urology trainees ST6 or above and new consultants. Parameters including demographics, qualifications, and questions related to the candidates' perceived readiness to carry out a range of activities as a consultant were recorded.
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